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the clinical sense of the term. Neurologically there was evidence of
cerebral disorder in the high voltage, slow waves of the electro-
encephalogram, a few right-sided reflex changes at the end of an
attack. The clinical record gave a description of a few of the attacks.
However, the impression was that most of the attacks were hysterical.
There was also an IQ, of only 94.

Whether or not this patient is diagnosed as an epileptic case is not
of importance for our considerations here. The dynamic pressure of
psychologic conflicts can disturb an abnormal brain just as much or
more than a normal brain, and can precipitate attacks with cerebral
dysrhythmia, as well as without. Nancy's psychologic conflicts are a
characteristic product of a puberty trauma.

When Nancy came to the hospital she frightened everyone by her
appearance. On a small and undeveloped body sat the head of a
mature and wicked woman. The suspicion arose at once that this
child had lived through a great deal. She was extraordinarily
defiant and absolutely unwilling to reveal anything about her mental
state, and her attitude toward treatment was completely negative.
What could be learned from her related directly to her operation for
appendicitis. Her fits started after this operation; immediately
before it she had violently resisted being anesthetized; she main-
tained that this surgical intervention had taken her by surprise, that
she had been overpowered; and her anger was directed particularly
against the nurse in charge of the physical preparations for the
operation. She justified her excited behaviour on the ground that she
had not been told when the operation was to be performed; thus it
was the element of surprise that aroused her anger and fear.

Otherwise, almost nothing could be learned from her about her
personal life. It seems that she felt happiest in the home of her
married sister. There she had lived before her operation and there
she returned after it, in accordance with her wish. She also spoke
several times of her little niece, born a short time before her opera-
tion, and gave the impression that she tenderly loved this baby.

It was obvious from the start that she had neither the wish to
recover nor the slightest confidence in the medical treatment she
was receiving. She fell in love with her physician and all her behaviour
in the hospital expressed her desire to be treated and loved by him as
a grown-up woman. She had fits of anger and dreams that revealed
strong aggressive tendencies in relation to this doctor. 'One could
often clearly detect the connection between her frequent attacks
and her fits of anger. These manifestations of her love were in har-
mony with her precocious facial expression rather than with her age.